FROM :CECCONTROLS

#8457 MICHIGAN DEPARTMENT OF STATE
W BUREAU OF BLECTIONS

INDEPENDENT/POLITICAL
COMMITTEE COVER PAGE

Report must be legible, typed or printed In Ink and signad

by the treasurer or designated record keeper

FRX NO.

RECEIVEL

FEB - 1 RECD

15867798265

CARMELLA SABAUGH

Feb., Bl 2818 B2:59PM P 6

MACOMB COUNTY CLERK o heoiat sk ONLY

3. This Statement covers From: 01/01/09

1o 12/31/09 .

1. Committaa 1.0, Number

13700850

4. Committee's Mailing Address

38296 Rivercrest
Hamison Townghip, MI. 48045

2. Commiflee Name

Citizens for responsive ang ethical
government

Ares Code and Phone (586) 468-7725

if the address in this box is different from the committee malling address on the Statement of
Grganization, meil may be sant o this addross by tha flling official.

9. Treasurar's Name and Residential Address
James Ulinski

39295 Rivercrest,

Harrison Township, M. 48045

Area Coda and Phona (536) 468-7725

€. Treasurer's Business Addrass

same as above

Area Code and Phone

Racord Kegper)

same as above

7. Designated Record Keeper's Name and Mailing Address {If the commitiés has a Designated

Area Cade and Phone

8. TYPE OF STATEMENT"

APPLICABLE TO INDEPENDENT AND POLITICAL
COMMITTEES REGISTERED ONSTATE LEVEL

Ba. TRIANNUAL STATEMENTS

Even Yaar

EIApn‘I 25
[Jwiy 28

D October 25

Qdd Year

D Jaruary 31

[ suty2s
D October 25

Bb. QUARTERLY STATEMENTS
CAULCUS COMMITTEES {ONLY)

D January 31 D April 25
(] duly 25 ] october 25

ac [] SPECIAL ELECTION INDEPENDENT
EXPENDITURE REPORT

APPLICABLE TO INDEPENDENT AND
POLITICAL COMMITTEES REGISTERED
ON COUNTY LEVEL

Bd. |V | ANNUAL STATEMENT
( Coverage Year)

8e.[ | PREELECTION OR
ot [[] posT-ELECTION

Pre-Elaction or Post-Election
Statement refates to:

[ Terimary [ Joeneras

[Jeonvention [ scrooL

[ sreciaL [Ccaucus
Date of Election, Convantion or Caucus:

APPLICABLE TC INDEPENDENT AND
FOLITICAL COMMITTEES REGISTERED
ON

STATE AND COUNTY LEVEL

AMENDMENT TO CAMPAIGN
8. [ 1™ sratement

(Complete [tem 8a, b, 8¢ 8d, 8., 8f or Gh
to indicate which Statement is being
amended)

ah. [_]oissoLumion oF commiTTEE

Effective Dpfe of Dissolution

By checking thig item, NWVe certify that
the committee has no asset or outstanding
dabls, inciuding late fling feas. Further, |
request that if the dissolution cannet be
granted, that this be considered a raquest for
the Reporting Waiver.

Note: The disposition of rasidual funds must
be raported on Schedule 2B and the
Summary Page.

Schedulas. Direcl eontributions, inkind contributions,

A commitee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include ail applicable
loans, expenditures and cutstanding debts count againgl the $1,000 Reporting Waiver thrashold. If any
of the Information listed in lems 2, 4, 5, 6 or 7 has changed sinca the Information was shown n the committee's Statement of Organization, an amandment to
the Statemant of Organization should aggompany this Campalgn Statament. ¥ a request for a Reporting Waiver is not received on or bafors the flling
deadline of a requirad campaign statement, that campaign statarmsnt van nof be waived.

James Ulinski

Current Treasurer or

Dasignated Record Kagper | YPe OF Print Name

Signature

9. Verificalion: | certiy that all reasonable diligence was used in the praparation of this statement and attached schedulss (if ary) 2nd ta the best of my
knowledge and belief the contants are true, accurate and completo.

ose  01/30/10
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FROM :CECCONTROLS FAX NO, 5867798266 Feb. Bl 2818 B2:59PM P 7

Sl MICHIGAN DEPARTMENT OF STATE

BUREAL QF ELECTIONS
1. Committee .D. Number 1 3700850
SUMMARY PAGE 2. Committee Name Citizens for Responsive and Ethical Govemmant
INDEPENDENT OR POLITICAL COMMITTEE
RECEIFTS . Column 1 Colunn T
This Period Cumulative for Calendar Year
3. Contributions
a. ltemized Contributions 21 0 00
{Schedule 2A, Column 6 + Schedule 2A-2, Gotumn 8 (32) § .
b. Unitenized (less than $20.01 each - no Schedula) (3h.) §__ NOT APPLICABLL
¢. Subtotal of "Contributiona™ : (3c) $ 210.00 (18.2% 21 O'DBh_ .
4. Othier Receipts (Schedule 2A-1, Column 6) 4) % 0.00 (19.3% 0.00
5. TOTAL CONTRIBUTIONS AND QTHER RECEIPTS
—_(Add fing 3g » Line 4) ) 8 210.00 s 210.00
IN-KING GONTRIBUTIONS - -
8. In-Kind Contributions (60 § 0.00

a. Itemized (Schadule 2-1K, Calumn 7)
(fh) & NOTAPPLICABLL

b. Unitemized (less than $20.01 each - no Schedule)

7_TOTAL IN-KIND CONTRIBUTIONS (Add Line 8a + Line &b) (73§ 0.00 (218 0.00
EXPENDITURES ) Sk
8. Expenditures B2 § 21000
2. ltemized Direct (Schadule 28, Column 7) (8a) 500
b. Hemized Get-Out-the-Vole (Schedule B-G, Column 8) (h) § .
¢ In-Kind Expenditutes- Purchase of Goods or Services 0.00
(Schedule 28-2, Column 7) {8c) ¥
) , 0.00
d. Unitemized (less than $50,01 each - no Schedule) (8d) % 00
¢. Subtotal of Expenditures (8c) § 180.00 (22)8 ﬂ—
8. Independent Expendiluras (Sehedule 2B-1, Column 7) )3 0.00 (23)% —090____
19, TOTAL EXPENDITURES (Add Line Be + Line 9] () s 180.00 (24} % ﬂ_
IN:KIND EXPENDITURES
11.In-Kind Expenditures- Endorsements, Donetions or Loans of 0.00 0.00
$00ds or Senvices_(Schedule 28-2. Column B} (118 : (25)8 MMV
DEBTS AND ORLIGATIONS
12. Debts and Obligations 80.00
a. Owed by the Committee (Sthadule 2E) (t2u}$ .
b. Owed to the Committae (Schadula 2E) {12b) % (.00
BALANGCE STATEMENT
13. Ending Balance of last report filed
(Enter zero If o previous reports hava been filed.) (13)8 5.00
14. Amount received during reporiing period 210.00
{Line 5, Tatal Confributions & Other Racaipts - Column I) (14) + :
15. SUBTOTAL Add lines 13 and 4 (15) = 215.00
18. Amount expended during reporting period
(Line 10, Total Expandituces - Column 1) (16) - - 180.00
17. ENDING BALANGE 35.00
(Subtract line 16 from lina 15) 17)% ' *

*If your ending halance Is nagative, please rechegk your math.
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FROM :CECCONTROLS FAX NO. 5867798266 Feb, Bl 28168 B2:55PM P &8

A MICHIGAN DEPARTMENT OF STATE

€LY  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 2A 1. Committee |.D. Number 13700850 :
INDEPENDENT OR POLITICAL COMMITTEE 2. Committas Name  Citizens for responsive and ethical government
Please enter contribulor's name and address, If coniribution is from an Individual, enter last name. first name, 6. Amount 7. Cumulative for
and riddle initial. Check box to indicate if contribution is from a Political Committee or an independent Calendar Year for Esch
Committee (Both are commonly called PACs). Contributer {Through
T Corr N # . date of receipi}
- Liy]
15 this contribution farn g PAC? YES 4. Date of Receipt 10/20/09
Name & Address; 50 50
Michael Sessa § $
29559 Riverside Bay Ct.

Harrison Township, MI. 48045
§. If over $100.00 cumulative, please provide:
Oogupation retired Emplayer

Business Address
Type of Gontributlon: Diregt I:I Logn from a person D Fund Raiser

3. Contributipn # 2
Is this contribution fraom & PAC? YES 4. Date of Raceipt 10/20/00

Name & Address: 50
James Ulinski s 50 ¥

39295 Rivercrest
Harrison TOWﬂShip, MI. 48045 Click Hara for Memo ltemization Type

5. If over $100.90 cumulative, pisase provide:

Qccupation Emplayer
Business Addrass
Typs of Contribution: Direct DLnan fram 2 parson DFund Raiger

3. Contribution # 3 I:I
Is this contribution from & PAC? YES  4.Date of Recelpt 10/23/09

Name & Addregs:

James Ulinski 580 3130
39295 Rivercrest ) .
Harrison Township, MI. 48045 (Clok Here for Memo itemizstion Type

5. If over $100.00 cumulative, please provide:

Click Here for Mamo ltemization Type

Occupation Employer

Business Address
Type of Contribution: D Direct Lean fram @ peraon I:l Fund Ralser

3. Contribution # 4 )
Is this cantsibytion from & PAC? DYES 4, Date of Receipt 12/18/09

Name & Address:

Matt Eineman $ 30 $30
39765 Chart Click Here for Memo tamization Type
Marrison Township, MI. 48045

5. If over $1080.00 cumulativa, plaase provige:

Gocupation Employer
Buginess Address -
|_Tvps of Contribution; mDimm DLoan from a parsen r:l Fund Raiser

Page Subtotal $210.00

Grand Total of Al Schedules 2A
(Complete on last page of Schedule) 521 0.00

Enter this total
on line Ja of
Summary Page

Page of
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FROM CECCONTROLS FRAX NG. 5867790266 Feb, 81 2010 03:86PM P 19

3\5* [ MICHIGAN DEPARTMENT OF STATE
) BUREALI OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES 1, Committes 1.0. Numbar 1 3700850
SCHEDULE 2B Citizens for Regponsive and Ethical Government
INDEPENDENT OR POLITICAL COMMITTEE 2. Committas Name
3. Namma and address of person or vendor to whom 8. Cumulafive
the axpenditure was made 5. Candidate or Baltot Questien Informatlon 8. Date 7 Amount | fa: Flaction or
. Election Cycle
Fxpenditurs #1
Name & Address: 5.
Office Max Mame of Candidate 10/23/09 " 1 80 $1 80
Gratiot Ave. - Date
Roseville. MI Office Sought & District # or Jurlediction
Coanty Click Hera for Memo ltemization Type
4. Purpgse: Meéralure
Ballot Proposai
D Fund Raiser [ eneck vox it expenditure is payment of Debt
or Obligation reported on previgus statement
Expenditure #2
Name & Address: 5.
Name of Candidate $ §
Date
Office Sought & District # or Jurisdiction
Click Hera for Memo Itemization Type
Gounty
4. Purpose: Ballo! Proposal
i q)(ihech box if pxpenditure is payment of Debt
l:] Fund Raisar or Obligation reported on previous statament
Expendiue #3
Name & Atdrass: 8.
Name of Candidate 8
Date
Office Sought & District # or Jurisdiction ) L
Click Here for Memo itermization Typa
County
4. Purpose: Ballot Proposal
! qmeck box if expenditure is payment of Dabi
I:I Fund Raiser GF Ubligation reported on pravious statement
Expanditure #4 5
Name & Address: -
Name of Candidate
o 3
Office Sought & Diglrict # or Jurisdiction Date
oty Click Here for Mema Itemization Type
4. Purpase; Ballot Proposal
Fund Raisar Check box if expenditure is payment of Debt
or Uhbligstion reported on previous statement

Subtetal this page | 2’ o

Grand Total of all Schedules 2B
(Complete on last page of Schedule) | 3 O

Ertter thie total

on line 8a of the

Summary Page

Page . _ of




FROM :CECCONTROLS FAX ND. 5867798266 Feb. ©1 2816 B3:B8PM P 9

g’g{ MICHIGAN DEPARTMENT OF STATE
Ig: 3

BUREAL OF ELECTIONS
DEBYTS AND OBLIGATIONS 1. Committee 1.0 Number_1 5/ 00850
SCHEDULE 2E . . .
POLITICAL OR INDEPENDENT COMMITTEE 2. Committea Name _Itizens for Responsive and Ethical Government
This Schedule ftemizes:
a Debis and obligations owed@:r forgivan tha committes OR b, I:l Debts and gbligations owed to or forgiven by the commitiae.
{Chack aither 8 or b. Use pnly for the purpose checked.)
3. Name and maiing Address of person, verdor or 4. Type of Obligation 7. Date and amount of 8. Cumuigtive |9. Quistanding
financial institution tp whom debt is owed. (Description) each payment payment to Bhe:lancq adt closa of
Check bos to indicate whether debt Is owed 1o an 5. Indicata dat debt was dateondebt W8 PEFOE e
) { ad . (Item & minug ltem §)
incorporaled business, If debt is a bank loan, please incurr
provide information regarding the endorsers or 6. Indlcate original amount
guarantors, If any. af debt
Debt #1 Com? [ ves 1. Type:
Owed to or by: J— 3 $0.00 80
James A. Ulinski 3. Date Dbt Was Incurred: 5 2 $
39295 Rivercrest 10/23/09 s
1Harrison Township, MI. 48045 6. Original Amount of Debt :
5 s80.00 $ [_]Foranen
If bank laan, name of endorser or guarantor: Amount Endarsed: §
Dgbt 22 Corp? 4, :
Owed {o or by: I:] Yes Trpe
2
5. Trate Debt Was lacurred :
— g IR o
6§, Originat Amount of Dabt 5
]
$
s |___] FORGIVEN
If bank loan, name of endarser or guarantor: Amount Endorsed; §.
Debt #3 Corp? Yas
Owed to or by: D 4, Type, §
. . )
5. Date Dobt Was Incurred: $ §
&
&. Qriginal Amount of Dobt: 3
D FORGIVEN
$ i
If bank loan, namea of endarser ar guarantor: Amount Endorsed: $
Page Subtotal (Outstanding debt)
Ko
Grand Total of all Schadules 2E
{Complete on last page of Schaduls showing amounts owed by or to tha committae.) 80
Enter this total on
line 12a “owed
" A deht ar abligation must be ghown on this Schadule if there was an outstanding amount owed on It at the closing date of by", or line 120
this Campaign Statement or It was forglven during the period covered by this Campalgn Statement. "awed to" gf the
Summary Page

Page of




